SPOU226E000C / PROGRESSIVE CAR CARE PTELTD
ENTRY DATE & TIME: 14/06/2022 15:08 (SGT)
SUBMITTED BY: Lily Lim Buay Hiang

VERSION: 1 (14/06/2022 15:08 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

Any false reporting may De I
6. This report will be forwarded

olice for investigation

by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GlA) for archiving

and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

14/06/2022 15:08 (SGT)
11/06/2022 15:35 (SGT)
Braddell Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

ls company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission
cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SPOU226E000C

SLC6352L

Yes

FORTE AUTO LEASING PTE LTD
201631486C
FORTEAUTOLEASINGPTELTD@GMAIL.COM
(Phone) +65-88580162

+65-88588862

Toyota
Vios

Private hire

No - Claiming third party
Private hire

Auto

1500

AXA Insurance Pte Ltd
ThirdParty

No

P2343358

LOW CHENG TECK
$7241020C
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Date Of Birth 13/11/1972

Occupation Qutdoor

Date Of Driving Pass 03/05/2007

Driving experience 15 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-92723638

Alt. Phone Number :

Email Address CHENGTECK1311@GMAIL.COM
Address BLK 429B YISHIN AVE 11 #13-362
Address complement -

Postcode 762429

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Yishun North Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18008529999

Alt. Police Station Phone No (Fax) +65-68522299

Police Station Address 31 Yishun Central Singapore 768827

Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHED
STATEMENT RECORDED BY LILY - PROGRESSIVE CAR CARE PTE LTD 67415336

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident WITH TRAFFIC POLICE
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number QX515D
Vehicle Manufacturer -
Vehicle Model 5
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Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Hease report gorrgctly the detals of the accident to speed up the clarms process,
2. This Form must be completed by the Policyholder andlor the Authorised Driver

3. nformation provided must be as truthfyl and accurate as possible. Any wilful misrepresentation or w thhoiding of material facts may
allow msurance companies to repudiate policy liability.

4. The issue and acceptance of this Formby insurance companies is nol an admission of policy habiity on the part of the nsurance
campanies.

& .

6. The report w il be forw arded by the insurers of e GIA Records Menagement Centre astablshed by the General hsurance Association
of Sngapare (GIA) for archiving and that copies of this report will for a fee be made avadable upon application by inlerested parties

7. By the lodgerment of this report to the insurers. you hereby consent to the archiving of this report at the centre and to copes of the
report being made available aforesaic,

& Consont under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that -

(@) My insurer | my w orkshop and the General Insurance Association of Singapore ["GIA") may/are parmitted to collect, use, disclose
andfor process my personal datafpersonal information set out i this [form] and any other persenal nformation provided by ma or
possessed by my insurer (collectively the “Porsonal Information”) and dsclose and transfer such Persenal Information o all insurer(s}
who have nsured vehicle(s) involved in this accident {all msurer(s) w ho have insured vehicle(s) involved in this accident shal be
collectively referred Io as the ‘Insurers”), Ihe hsurers' law yersfaw firme, the Monetary Authorily of Sngapere and any relovant
government agency/authority (such as the palice), for the purpose(s) of :

(i} processing, handing and/or deating w ith my claims including the setliement of the claims and any necessary investigations relating to
the claims,

(%) vestigating the accident andior my clims.

(%) carrying out andior dealing w zh my instructions or responding 1o any enquiries by me

{w) admnistering my claims (including the mailing of correspondence, statements, inveices, reports or nobices to me, w hich could mvolve
disciosure of cenain personal data about ma 1o bring about defivery of the same as w ell as o1 the extarnal cover of enveicpesimail
packages); andlor

(v) complying w ith applicabie law in administering, processing, handling andior dealing with my clairs,

{colectvely the "Purposes”)

{b) all insurer(s) w ho have insured vehicle(s) Involved in this accident and the nsurers' law yersflaw fems, may/are permitted to coliect,
use, disclose andlor process my Personal Information for one or more of the above Purpases: and

{c) my Personal Information mayican be cisclosed by any of the Insurers andlor GIA lo thew thed perty service wlars or agents
(inchiding their law yers/flaw firms), w hich may be sded outside of Singapore, for one or rmore of the above Purpedes.

Polcyholder's Signature /Date & Driver's Signature (¥ driver & not the policyholder) / Date. Witossed by Reportng Centre

Time & Timo Personnel
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SKETCH PLAN #2

Describe Circumstances of the Accident

AS PER. YOLICE CeroeT

Declaration

We declare the foregoing particulars are true in every respect

If you wish 1o claim against your own policy, please be advised that your insurer may have a fourteen (14) dyys clause whereby the claim
must be made within the stipulated timeframe frgem the day of cccurrence. Kindly check with your insurer for frore delails,

: Td |
22 |9

e D3h%  Driver's Signature (X driver = not the pobcynokder) | Date . YWinessod by Reporting Cantre
o1 & Time Personnel
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POLICE REPORT

SINGAPCRE (LT

POLICE FORCE LA e
Police Station Of Origin: 1of2
Yishun North N.P.C _ Report No. T/20220611/2083

31 Yishun Central SINGAPORE 7668827
Tel No: 1800-8529998

REPORT OF A TRAFFIC MC{DENT

Date/Time Report Made: o ] TVide Report No.. S | T Station Diary No.:
11106!2022 19:27 E/20220611/0138 .83

s TR

F Add

LOW CHENG TECK | APT BLK 4298 YISHUN AVENUE 1 1 #13-362 SINGAPORE

- At L 1 762429 ——
1D Type / ID No.: Contact No.:
NRIC NO / $7241020C |HometOffice: __ Moble:: 92723638
Nationality: | Email:
SINGAPORE CITIZEN - l — e ————
Sex: l | Date of Birth: | Type of Informant:
Male 49 13/11/1972 _}_cmer = - e
Race: Language: [nstitution / School Name:
_Chinese - | - “_J___ e
“Occupation: Dnvmg Licence Information:
_PRIVATE AMBULANCE DRIVER _ Class: 3.4 ~_ Date of Expiry: e

LU | ACCIOent =0 Sl =S ]_ = M
Non-Injury ‘ Dnnk Date/Time of Type of Locatxon |

Typs ot Go ent Vehi |
| Accident: vemm ehicle Dnve |Acc|denl Bend j
Location: = i |
BRADDELL ROAD I
lumpmﬂymmﬁ? — s e
| Weather: | Road Surface: | Road Speed Limit: 1
| Clear |. Dry
Traffic Flow: | Traffic Control: | TTraffic Volume:
One Way | Not Controlled | Moderate '
Type of Collision: l Anycne conveyed by

LBe!ween Moving Vehicles - Head To Rear ambuiance

TOYOTA

. | ——
‘ SLCB352L LCar TOYOTA | Vios | Silver | Slightly
8 - 1 | Dam .

"Any Pedestrian Involved: No .
| No. of Pedestrians Injured: NIL "] Use of Pedestrian Crossing: NA_
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POLICE REPORT #2

- 1

1142093

Police Station Of Origin:

20f3
Yishun North N.P.C Report No. 712022081 1/2003
31 Yishun Central SINGAPORE 768827

Tel No: 1 800-8529009 CONTINUATION OF REPORT
E‘ CRET N I R iR bl e s e i g N
| Name | LOW CHENG TECK [ |
Relaied Verice T 4 SLC838L (Car) ————————— | Contact No | 7773655 —————

|

| HospitaliCiinic | i~ o .

| Class of | Class: 3,4

I | Driving | Date of Expiry: NIL
Licence &

= - Expry Dot

Date T / i ge | NiL

check what hag Caused the collision. A police car bearing piate number QX5150 had collided into the rear

side of my car, The police officers in the saiqg police car then requested for my particulars, Afier which, me
and the police officers awaited for Traffic Police arrivaj,

At around 1630hrs, traffic police officers arrived at the accident lecation and attended to me_ The traffic
palice officer then seized my dashcam's memory card and issued me with a police cage card with police

report number E/20220611/01 38. The traffic police officer alsg advised me to lodge a traffic accident
report,

@& Accident report SPOU226E000C
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POLICE REPORT #3

B o O e

|
POLICE FORCE T/20220611/2093

3of3
Police Station Of in:

Yisnhun North N.P%ﬁg Report No, T/20220811/2083
31 Yishun Central SINGAPORE 768827

Tel No: 1800-8529999 CONTINUATION OF REPORT

Sketch Plan
A .
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to §5474885 stating the report number as raference.

Si?natura of Officer Recording The Report: —‘ lﬁéigﬁha_mr_a_ﬁf_lﬁoﬁﬁﬁl:“ I —
L
SGT 2 MUHAMMAD AMEER % = | | \\
SYAFIQ BIN ABU BAKAR _ I ! (

B _ | |
Signature Of Interpreter: ' i"b;@ﬁ-,;; “—’ E—
Not applicable || 11/08/2022 19:27

1 |

Officer In Charge Of Case: —1 [ Classification Of Case: ——

TP/ GIA/ |
SI TAN JEOK LENG |
Contact No.: 85476151 B

NP168
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